
Residential - $25 Annually | Commercial - $50 Annually 
 

RENEWAL 
 
________________________________________________         ___________________________________________________ 

Permit Holder Name                                                       Address of Alarm 
 

I certify that all information previously provided remains the same.    ________________________________ 
                                                                                                                                                                   Phone No. 
 

___________________________________       _______________  ________________________________ 
Signature                                                              Date                        Email Address (for new permit) 
 

 

NEW PERMIT 
 

________________________________________      ____________________________________________________    

Permit Holder Name (Print)                                                   Address of Alarm 
 

________________________________________       ___________________________________________                                                                                     
Driver’s License No.                         State                     City, State, Zip 
 

_______________________________                         ___________________________________________ 
Phone                                                                             Phone 
 

Dogs on the premise?   Yes   No                            __________________________________________                                        
                                                                                        E-mail (if permit is to be sent electronically) 

Firearms on the premise?   Yes   No 
 

 

ALARM COMPANY 
                                                                                                                                                                     
Alarm Company Name ___________________________________     Phone ________________________ 
 
Is your alarm monitored?  Yes   No 
                  

EMERGENCY CONTACTS 
(List two persons, NOT YOURSELF, who have agreed to receive notification for alarm activations at this address) 

 
Name ___________________________________    Phone ___________________  Phone ____________________ 
 
Name ___________________________________    Phone ___________________  Phone ____________________ 
 

 

Signature: ________________________  Date: _____________ 
 
 

OFFICE USE ONLY 
Permit No.:_________________________ 

                                                      Effective date: _____________  Expires: _____________ 
Cash     Check #: _______________ 
 

 

      Mail or Bring Application to: 
   HUTTO POLICE DEPARTMENT 
             401 W. Front Street  
             Hutto, Texas  78634 
                   512.759.5978 
 

Alarm Permit Application 


